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12 
Question #: 11 
1D: 53442 Which of the following medications for benign prostatic hyperplasia (BPH) has been shown to decrease 
NS serum prostatic specific antigen (PSA) and decrease prostate volume? 
vigta 
(ire Select one: 


Tadalafil % 
Tamsulosin X 
Terazosin % 


Dutasteride v 


Rose Wang (ID:113212) this answer is correct. Dutasteride is a 5-alpha reductase 
inhibitor. This class of medication decreases PSA levels and decreases prostate 
volume by blocking the conversion of testosterone to dihydrotestosterone. 


Marks for this submission: 1.00/1.00. 
TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 
To identify classes of medications used to treat BPH. 


BACKGROUND: 


BPH is one of the more common diseases present in middle-aged to older males. The prostate gland 
surrounds the urethra which transports urine from the bladder out of the body. When there is an increase in 
the size of the prostate, there is an increase in urinary symptoms. The increased size of the prostate is mainly 
due to an increase in the hormone dihydrotestosterone (DHT). An enzyme known as 5-alpha reductase 
converts testosterone to DHT and this binds to andragen receptors in the prostate tissue stimulating growth. 


Some symptoms include having trouble starting urination, often feeling the urge to urinate without 
producing urine, a weak stream of urine and extended dribbling when finished urinating. Hyperplasia is 
defined as the increase in the number of cells in the prostate and should not be confused with an increase in 
the size of the cells which is known as hypertrophy. Certain medications may cause urinary symptoms that 
have similar characteristics to BPH. 


Pharmacologic therapy includes alpha-1 receptor antagonists (e.g. alfuzosin, tamsulosin, doxazosin, 
silodosin), 5-alpha reductase inhibitors (e.g. finasteride, dutasteride), antimuscarinics (e.g. oxybutynin, 
fesoterodine, solifenacin) and less commonly phosphodiesterase-5 (PDE-5) inhibitors (e.g. tadalafil). Once 
daily low dose of tadalafil 5 mg is used to treat symptoms of BPH. PDE-5 inhibitors are contraindicated with 
nitroglycerin and other nitrate-containing medications, due to drastic decreases in blood pressure. Alpha-1 
receptor antagonists decrease blood pressure to an extent and should be started with caution if other anti- 
hypertensives are taken due to a synergistic effect. 5-alpha reductase inhibitors are the only class of 
medication that decreases PSA levels and prostate volume by blocking the conversion of testosterone to 
dihydrotestosterone. 5-alpha reductase inhibitors are known to decrease PSA levels up to 50% within 6 
months in men with BPH. 


RATIONALE: 
Correct Answer: 
e Dutasteride - Dutasteride is a 5-alpha reductase inhibitor. This class of medication decreases PSA 


levels and decreases prostate volume by blocking the conversion of testosterone to 
dihydrotestosterone. 


Incorrect Answers: 


Tadalafil - Tadalafil is a phosphodiesterase-5 inhibitor which is not known to decrease PSA levels. 


Tamsulosin - Tamsulosin is an alpha-receptor antagonist. Alpha receptor antagonists do not decrease 
PSA levels or decrease prostate volume. 


Terazosin - Terazosin is an alpha-receptor antagonist. Alpha receptor antagonists do not decrease 


Question #: 12 


1D: 53427 
Corect 
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PSA levels or decrease prostate volume. 


TAKEAWAY/KEY POINTS: 


5-alpha reductase inhibitors such as dutasteride are known to decrease PSA levels up to 50% within 6 
months in men with BPH. This is the only class of medications with this effect. 


REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices, Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] HealthLink BC. Benign Prostatic Hyperplasia (BPH). Healthwise. https//www-healthlinkbc,ca/health- 
topics/hw30200. 


The correct answer is: Dutasteride 


EC is a 64-year-old male who has started taking alfuzosin 10 mg once daily for symptoms related to 
benign prostatic hyperplasia (BPH). He is currently also taking atenolol 25 mg once daily and ASA EC 
81 mg once daily for atrial fibrillation. 


All of the following statements are correct counselling points to review with EC, EXCEPT: 


Select one: 


Monitor blood pressure since the addition of alfuzosin to the existing atenolol may further decrease % 
blood pressure 


Alfuzosin should improve urinary symptoms such as increasing urinary flow over the next 7 days X 
Headaches, dizziness and nasal congestion are possible side effects of alfuzosin * 


Alfuzosin is best taken on an empty ¥ 


Semana o EAE Rose Wang (ID:113212) this answer is correct. Alfuzosin 


should be taken after meals to improve its absorption. 


Marks for this submission: 1.00/1.00. 
TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 


To understand important counselling points pertaining to alpha-1 receptor antagonists. 


BACKGROUND: 


Pharmacologic therapy includes alpha-1 receptor antagonists (e.g. alfuzosin, tamsulosin, doxazosin, 
silodosin), 5-alpha reductase inhibitors (e.g. finasteride, dutasteride), antimuscarinics (e.g. oxybutynin, 
fesoterodine, solifenacin) and less commonly phosphodiesterase-5 inhibitors (e.g. tadalafil). Some side effects 
of alpha-1 receptor antagonists include headache, dizziness, asthenia, nasal congestion and decreased 
ejaculatory volume. Alpha-1 receptor antagonists may create an add-on effect when used alongside other 
anti-hypertensive medications such as beta-blockers or angiotensin-converting enzyme inhibitors. This 
synergistic effect is especially pronounced in the elderly and thus new hypertension medications should be 
started at low doses and titrated with caution. The onset of effect for aloha-1 receptor antagonists such as 
alfuzosin is within 7 days, with the full effects occurring up to 6 weeks after initiation. Alfuzosin should be 
taken after meals in order to optimize its absorption. Dizziness or orthostatic hypotension is a common side 
effect with alpha-1 receptor antagonists such as alfuzosin and can be minimized by starting at a low dose 
and titrating up slowly. Taking medication known to cause dizziness at night is also an option as sleep will 
mask symptoms. 


RATIONALE: 
Correct Answer: 
* Alfuzosin is best taken on an empty stomach to maximize its absorption - Alfuzosin should be 


taken after meals to improve its absorption. 


Incorrect Answers: 


* Monitor blood pressure since the addition of alfuzosin to the existing atenolol may further 
decrease blood pressure - Although alfuzosin selectively works on alpha receptors, it may enhance 
the hypotensive effects of beta-blockers such as atenolol. 


* Alfuzosin should improve urinary symptoms such as increasing urinary flow over the next 7 
days - The onset of effect for alpha-1 receptor antagonists is generally within 7 days, while full effects 
may take up to 6 weeks. 


* Headaches, dizziness and nasal congestion are possible side effects of alfuzosin - Alfuzosin is an 
alpha-1 receptor antagonist and may cause headaches, dizziness and nasal congestion. 


TAKEAWAY/KEY POINTS: 


Taking alpha-1 antagonists with meals does not correlate with an increased risk of dizziness or orthostatic 
hypotension. 
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REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] HealthLink BC. Benign Prostatic Hyperplasia (BPH). Healthwise. https://www.healthlinkbc.ca/health- 
topics/hw30200. 


The correct answer is: Alfuzosin is best taken on an empty stomach to maximize its absorption 


Which of the following medications has the highest risk of causing sexual dysfunction when used in the 
management of benign prostatic hyperplasia (BPH)? 


Select one: 
Doxazosin X. 


Dutasteride v 
Rose Wang (ID:113212) this answer is correct. 5-alpha reductase inhibitors, such as 


dutasteride, block the enzyme that is responsible for converting testosterone to 
dihydrotestosterone. This leads to sexual dysfunction as ditydrotestosterone levels 


drop. 
Terazosin * 
Tadalafil ® 

cara 

Marks for this submission: 1.00/1.00. 


TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 
To identify medication-related side effects. 


BACKGROUND: 


BPH is one of the more common diseases present in middle-aged to older males. The prostate gland 
surrounds the urethra which transports urine from the bladder out of the body. When there is an increase in 
the size of the prostate, there is an increase in urinary symptoms. The increased size of the prostate is mainly 
due to an increase in the hormone dihydrotestosterone (DHT). An enzyme known as 5-alpha reductase 
converts testosterone to DHT and this binds to androgen receptors in the prostate tissue stimulating growth. 


Some symptoms include having trouble starting urination, often feeling the urge to urinate without 
producing urine, a weak stream of urine and extended dribbling when finished urinating. Hyperplasia is 
defined as the increase in the number of cells in the prostate and should not be confused with an increase in 
the size of the cells which is known as hypertrophy. Certain medications may cause urinary symptoms that 
have similar characteristics to BPH. 


Pharmacologic therapy includes alpha-1 receptor antagonists (e.g. alfuzosin, tamsulosin, doxazosin, 
silodosin), 5-alpha reductase inhibitors (e.g. finasteride, dutasteride), antimuscarinics (e.g. oxybutynin, 
fesoterodine, solifenacin) and less commonly phosphodiesterase-5 (PDE-5) inhibitors (e.g. tadalafil). Once 
daily low dose of tadalafil 5 mg is used to treat symptoms of BPH. PDE-5 inhibitors are contraindicated with 
nitroglycerin and other nitrate-containing medications. PDE-5 inhibitors do not cause sexual dysfunction as 
they relax smooth muscles to increase blood flow, thereby, increasing sexual function. Some side effects, 
however, include dizziness, flushing and headache. Alpha-1 receptor antagonists decrease blood pressure to 
an extent and should be started with caution if other anti-hypertensives are taken due to a synergistic effect. 
As 5-alpha reductase inhibitors reduce the conversion of testosterone to dihydrotestosterone (DHT), the 
concentration of DHT decreases. Due to this effect, sexual dysfunction is an important side effect that should 
be reviewed with the patient. 


RATIONALE: 
Correct Answer: 


e Dutasteride - 5-alpha reductase inhibitors, such as dutasteride, block the enzyme that is responsible 
for converting testosterone to dihydrotestosterone. This leads to sexual dysfunction as 
dihydrotestosterone levels drop. 


Incorrect Answers: 


* Doxazosin - Alpha-adrenergic antagonists are associated with dizziness, postural hypotension, 
asthenia, congestion and syncope. 


© Terazosin - Alpha-adrenergic antagonists are associated with dizziness, postural hypotension, 
asthenia, congestion and syncope. 


* Tadalafil - Phosphodiesterase-5 inhibitors do not cause sexual dysfunction. They relax smooth 
muscles to increase blood flow and improve sexual function. Some side effects include dizziness, 
flushing and headache. 


TAKEAWAY/KEY POINTS: 
5-alpha reductase inhibitors such as dutasteride block the enzyme that is responsible for converting 


Question # 14 
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testosterone to DHT. As levels of DHT decrease, sexual dysfunction may occur. Other side effects include 
headache and nausea. 


REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] HealthLink BC. Benign Prostatic Hyperplasia (BPH), Healthwise. https://www.healthlinkbc.ca/health- 
topics/hw30200. 


The correct answer is: Dutasteride 


BLis a 67-year-old male who has been taking finasteride 5 mg once daily and alfuzosin 10 mg once 
daily for the past 6 months for his benign prostatic hyperplasia (BPH). BL states that his urinary flow, 
voiding frequency and pain during urination have all improved. BL is now wondering whether these 
medications can be discontinued. 


What is the most appropriate recommendation? 


Select one: 
Alfuzosin can be v 
discontinutiat thiatitre Rose Wang (ID:113212) this answer is correct. Alfuzosin can be 
awn Soe oe Lee discontinued after 6-12 months of therapy when used m combination 
tcn E area hy i with a 5-alpha reductase inhibitor in patients whose symptoms have 


been controlled. 


Finasteride can be discontinued at this time and if symptoms reoccur, it can be restarted X 
Both medications can be discontinued at this time, and if symptoms reoccur, they can be restarted % 
Both medications should be continued indefinitely since the symptoms have improved X 


Marks for this submission: 1.00/1.00. 


TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 


To understand symptom management, monitoring and follow-up of BPH treatment. 


BACKGROUND: 


BPH is one of the more common diseases present in middle-aged to older males. The prostate gland 
surrounds the urethra which transports urine from the bladder out of the body. When there is an increase in 
the size of the prostate, there is an increase in urinary symptoms. The increased size of the prostate is mainly 
due to an increase in the hormone dihydrotestosterone (DHT). An enzyme known as 5-alpha reductase 
converts testosterone to DHT and this binds to androgen receptors in the prostate tissue stimulating growth. 


Some symptoms include having trouble starting urination, often feeling the urge to urinate without 
producing urine, a weak stream of urine and extended dribbling when finished urinating. Hyperplasia is 
defined as the increase in the number of cells in the prostate and should not be confused with an increase in 
the size of the cells which is known as hypertrophy. Certain medications may cause urinary symptoms that 
have similar characteristics to BPH. 


Pharmacologic therapy includes alpha-1 receptor antagonists (e.g. alfuzosin, tamsulosin, doxazosin, 
silodosin), 5-alpha reductase inhibitors (e.g. finasteride, dutasteride), antimuscarinics (e.g. oxybutynin, 
fesoterodine, solifenacin) and less commonly phosphodiesterase-5 (PDE-5) inhibitors (e.g. tadalafil). Once 
daily low dose of tadalafil 5 mg is used to treat symptoms of BPH. 


Combination therapy with alpha-adrenergic antagonists and 5-alpha reductase inhibitors has been shown to 
decrease symptoms related to BPH. This combination is particularly effective when lower urinary tract 

oms occur alongside an enlarged prostate. If symptoms are controlled after 6-12 months after therapy 
ated, alpha antagonists may be discontinued. This class of medication targets and relaxes smooth 
muscle, thereby reducing symptoms. As 5-alpha reductase inhibitors maintain a reduced prostate size, it is 
important to continue to take them regardless of the presence or absence of symptoms. 


RATIONALE: 
Correct Answer: 


* Alfuzosin can be discontinued at this time and if symptoms reoccur, it can be restarted - 
Alfuzosin can be discontinued after 6-12 months of therapy when used in combination with a 5-alpha 
reductase inhibitor in patients whose symptoms have been controlled. 


Incorrect Answers: 


* Finasteride can be discontinued at this time and if symptoms reoccur, it can be restarted - 
Finasteride decreases prostate size, delays the progression of the disease and decreases PSA levels, 
therefore, it is not advised to discontinue this medication. 


* Both medications can be discontinued at this time, and if symptoms reoccur, they can be 
restarted - Alfuzosin may be discontinued but finasteride should be continued as this medication is 
important to maintain a reduced prostate size. 


Question #: 15 


© puu meurauiuns snou Be CONUNUEU nUEHIEL sine WE SYMpPWMS nave unproved -onite 
the prostate size is decreased with the use of finasteride, and symptoms have improved, it is possible 
to discontinue alfuzosin and monitor symptoms. 


TAKEAWAY/KEY POINTS: 


If symptoms are controlled 6-12 months after therapy is initiated, alpha-adrenergic antagonists may be 
discontinued. Careful monitoring of side effects is important to determine if medications should be restarted. 
5-alpha reductase inhibitors should not be discontinued as they help maintain a reduced prostate size. 


REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] HealthLink BC. Benign Prostatic Hyperplasia (BPH). Healthwise. https//www-healthlinkbc,ca/health- 
topics/hw30200. 


The correct answer is: Alfuzosin can be discontinued at this time and if symptoms reoccur, it can be restarted 


ALis a 60-year-old male who presents to your clinic. He states that for the past few months, he has 
been experiencing urinary urgency which has frequently disrupted his sleep. Upon examination, his 
prostate volume was approximately 55 mL. AL is asking for your recommendation regarding 
pharmacologic treatment. 


Which of the following is the best long-term option for AL? 


Select one: 


Finasteride 5 >v 
mg once daily Rose Wang (ID:113212) this answer is correct. 5-alpha reductase inhibitors such 


as finasteride are used to reduce prostate size and urinary symptoms. 


Tadalafil 5'mg once daily X 
Tamsulosin SR 0.4 mg once daily X 
Tolterodine 1 mg BID ¥ 


| Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 
To identify pharmacologic treatment options for BPH. 


BACKGROUND: 


BPH is one of the more common diseases present in middle-aged to older males. The prostate gland 
surrounds the urethra which transports urine from the bladder out of the body. When there is an increase in 
the size of the prostate, there is an increase in urinary symptoms. The increased size of the prostate is mainly 
due to an increase in the hormone dihydrotestosterone (DHT). An enzyme known as 5-alpha reductase 
converts testosterone to DHT and this binds to androgen receptors in the prostate tissue stimulating growth. 


Some symptoms include having trouble starting urination, often feeling the urge to urinate without 
producing urine, a weak stream of urine and extended dribbling when finished urinating. Hyperplasia is 
defined as the increase in the number of cells in the prostate and should not be confused with an increase in 
the size of the cells which is known as hypertrophy. 


Pharmacologic therapy includes alpha-1 receptor antagonists (e.g. alfuzosin, tamsulosin, doxazosin, 
silodosin), 5-alpha reductase inhibitors (e.g. finasteride, dutasteride), antimuscarinics (e.g. oxybutynin, 
fesoterodine, solifenacin) and less commonly phosphodiesterase-5 (PDE-5) inhibitors (e.g. tadalafil). Once 
daily low dose of tadalafil 5 mg is used to treat symptoms of BPH. PDE-5 inhibitors will not affect the size of 
the prostate and are only used for symptomatic treatment. 

Alpha antagonists such as tamsulosin and antimuscarinics such as darifenacin are used strictly for symptoms 
and do not have any prostate size reduction potential. The only class of medications to reduce prostate size 
is the 5-alpha reductase inhibitors. It is important to note that discontinuation of these medications will likely 
cause a rebound increase in prostate size and thus reductase inhibitors are usually continued indefinitely. 
This class of medication has been proven to work best on males with a larger baseline prostate size of 240 
mL 5-alpha reductase inhibitors are also useful for symptoms but have a slower onset of action than alpha 
antagonists or antimuscarinics. The full effect for 5-alpha reductase medications is seen at approximately 6 
months. 


RATIONALE: 
Correct Answer: 


e Finasteride 5 mg once daily - 5-alpha reductase inhibitors such as finasteride are used to reduce 
prostate size and urinary symptoms. 


Incorrect Answers: 


e Tadalafil 5 mg once daily - Tadalafil 5 mg once daily will help with symptoms but does not decrease 


Question #: 16 
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Send Feet 


prostate size, 


* Tamsulosin SR 0.4 mg once daily - Alpha-antagonists may help decrease urinary symptoms but will 
not affect prostate size which is the underlying cause of AL's problem. 


* Tolterodine 1 mg BID - Antimuscarinics will helo decrease urinary symptoms but will not reduce the 
prostate size, which is AL's underlying problem. 


TAKEAWAY/KEY POINTS: 


5-alpha reductase inhibitors are the only class of medications that can reduce prostate size, which is the 
underlying cause of symptoms. They are usually continued indefinitely to prevent recurrence of symptoms. 


REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Finasteride 5 mg once daily 


KP is 75-year-old male who has just been diagnosed with benign prostatic hyperplasia (BPH). His medical history is significant 
for osteopenia and osteoarthritis. He takes Vitamin D 1000 IU PO OD, calcium carbonate 500mg PO OD and Acetaminophen 1g FO 
QID. When he was 45, he had a urinary tract infection and was treated with sulfamethoxazole-trimethoprim. Soon after starting 
this medication, he developed hives and angiosdema. He has not had this medication again. 


Which of the following medications is the LEAST appropriate to recommend for a patient with a severe 
sulfonamide allergy? 


Select one: 
Alfuzosin % 
Tamsulosin w 


Rose Wang (ID:113212) this answer is correct. Tamsulosin contains a sulfa moiety 
and therefore may cause allergic reactions. 


Doxazosin X 
Dutasteride * 


Marks for this submission: 1.00/1.00. 
TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 
To understand contraindications for medications used to treat BPH. 


BACKGROUND: 


BPH is one of the more common diseases present in middle-aged to older males. The prostate gland 
surrounds the urethra which transports urine from the bladder out of the body. When there is an increase in 
the size of the prostate, there is an increase in urinary symptoms. The increased size of the prostate is mainly 
due to an increase in the hormone dihydrotestosterone (DHT). An enzyme known as 5-alpha reductase 
converts testosterone to DHT and this binds to androgen receptors in the prostate tissue stimulating growth. 


Some symptoms include having trouble starting urination, often feeling the urge to urinate without 
producing urine, a weak stream of urine and extended dribbling when finished urinating. Hyperplasia is 
defined as the increase in the number of cells in the prostate and should not be confused with an increase in 
the size of the cells which is known as hypertrophy. Certain medications may cause urinary symptoms that 
have similar characteristics to BPH. 


Pharmacologic therapy includes alpha-1 receptor antagonists (e.g. alfuzosin, tamsulosin, doxazosin, 
silodosin), 5-alpha reductase inhibitors (e.g. finasteride, dutasteride), antimuscarinics (e.g. oxybutynin, 
fesoterodine, solifenacin) and less commonly phosphodiesterase-5 (PDE-5) inhibitors (e.g. tadalafil). 
Tamsulosin is the only molecule with a sulfonamide group and therefore is contraindicated in those patients 
with severe sulfa allergies. Once daily low dose of tadalafil 5 mg is used to treat symptoms of BPH. PDE-5 
inhibitors are contraindicated with nitroglycerin and other nitrate-containing medications, Alpha-1 receptor 
antagonists decrease blood pressure to an extent and should be started with caution if other anti- 
hypertensives are taken due to a synergistic effect. These medications may cause dizziness and the possibility 
of orthostatic hypotension and are best given at night to minimize these side effects. The effectiveness of 
alpha antagonists is not related to prostate size and is used to treat symptoms of BPH not to decrease 
prostate size. 


As 5-alpha-reductase inhibitors reduce the conversion of testosterone to dihydrotestosterone (DHT), the 
concentration of DHT decreases. Due to this effect, sexual dysfunction is an important side effect that should 
be reviewed with the patient. 


RATIONALE: 
Correct Answer: 


e Tamsulosin - Tamsulosin contains a sulfa moiety and therefore may cause allergic reactions. 


Question #: 17 
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+ Alfuzosin - Alfuzosin is not known to cause sulfa-related allergic reactions. 
* Doxazosin - Doxazosin is not known to cause sulfa-related allergic reactions. 


e Dutasteride - Dutasteride is not known to cause sulfa-related allergic reactions. 


TAKEAWAY/KEY POINTS: 


Tamsulosin contains a sulfonamide group which may cause allergic reactions in those with sulfa allergies, The 
manufacturer's monograph states rare occurrences have been reported. It is important to confirm allergies 
when initiating medical therapy. 


REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] HealthLink BC. Benign Prostatic Hyperplasia (BPH). Healthwise. https://www.healthlinkbc.ca/health- 
topics/hw30200. 

[B] Boehringer Ingelheim. Flomax® (tamsulosin hydrochloride) capsules, 0.4 mg. 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2007/020579s020IbL pdf. 


The correct answer is: Tamsulosin 


Which of the following natural health products is marketed for the reduction of symptoms associated with 
benign prostatic hyperplasia (BPH)? 


Select one: 


Licorice 8 
Turmeric % 


Saw 


ern Rose Wang (ID:113212) this answer is correct. Saw palmetto is a plant-based therapy 


that is commonly marketed for the treatment of BPH symptoms. 


Ginger X 


Marks for this submission: 1.00/1.00. 
TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 
To learn about the role of natural health products in the management of BPH. 


BACKGROUND: 


Pharmacologic therapy for Benign Prostatic Hyperplasia (BPH) includes alpha-1 receptor antagonists (eg. 
alfuzosin, tamsulosin, doxazosin, silodosin), 5-alpha reductase inhibitors (e.g. finasteride, dutasteride), 
antimuscarinics (e.g. oxybutynin, fesoterodine, solifenacin) and less commonly phosphodiesterase-5 
inhibitors (eg. tadalafil), Some side effects of alpha-1 receptor antagonists include headache, dizziness, 
asthenia, nasal congestion and decreased ejaculatory volume. In terms of natural health products, saw 
palmetto is a plant-based therapy that patients may try in order to manage their lower urinary tract 
symptoms (LUTS). Although saw palmetto is typically associated with few side effects, existing studies and 
meta-analyses have failed to show benefits over placebo. As such, the use of saw palmetto to treat BPH 
symptoms is not recommended. 


RATIONALE: 
Correct Answer: 


© Saw palmetto - Saw palmetto is a plant-based therapy that is commonly marketed for the treatment 
of BPH symptoms. 


Incorrect Answers: 
e Licorice - There is no evidence for the use of licorice to treat symptoms of BPH. 


© Turmeric - Turmeric is a natural product that has limited evidence to improve inflammation but no 
evidence supporting its use in BPH. 


inger - There is no evidence to support the use of ginger for the treatment of BPH. 


TAKEAWAY/KEY POINTS: 


Saw palmetto is a plant-based therapy that patients might try in order to manage their LUTS. Although saw 
palmetto is typically associated with few side effects, existing studies and meta-analyses have failed to show 
their benefit over placebo. As such, the use of saw palmetto to treat BPH symptoms is not recommended. 


REFERENCE: 


I Narman R Genitaurinary Nicardare: | awer llrinaru Tract Sumntame and Ranian Practatic Hvnernlacia In: 
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Question #: 19 
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Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists . https:// 

[2] HealthLink BC. Benign Prostatic Hyperplasia (BPH). Healthwise. https://www.healthlinkbc.ca/health- 
topics/hw30200. 

[B] Chainani-Wu N. Safety and anti-inflammatory activity of curcumin: a component of tumeric (Curcuma 


longa). J Altern Complement Med. 2003:9(1):161-168. https://Awww.ncbi.nlm.nih.gov/pubmed/12676044. 
The correct answer is: Saw palmetto 


VK is a 64-year-old man who was diagnosed with benign prostatic hyperplasia (BPH). While he has 
agreed to take medications to help manage his condition, he is also interested in non-drug measures 
he can take. He asks you, his community pharmacist for advice on what he try. 


Which of the following is NOT a non-pharmacologic strategy for reducing lower urinary tract symptoms 
(LuTS)? 


Select one: 


Reducing water intake * 
Reducing alcohol)and caffeine intake % 


Double voiding * 


Siea sf 
bathe Rose Wang (ID:113212) this answer is correct. Although sitz baths may help reduce 
irritation and pruritis around the genital area, it has no benefit in reducing LUTS. 


Marks for this submission: 1.00/1.00. 
TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 


To identify non-pharmacologic treatment strategies for reducing lower urinary tract symptoms (LUTS). 


BACKGROUND: 


Non-pharmacologic therapy can aid with mild to moderate symptoms. Some non-pharmacologic treatment 
strategies include: 


© Timed voiding (bladder emptying on a schedule, not by urge) 
* Double voiding (voiding, waiting 30 seconds then voiding again) 
© Reducing fluid intake, especially in the evening 


e Reducing alcohol and caffeine intake 


RATIONALE: 
Correct Answer: 


© Sitz baths - Although sitz baths may help reduce irritation and pruritis around the genital area, it has 
no benefit in reducing LUTS. 


Incorrect Answers: 
* Reducing water intake - Decreasing water intake, especially in the evening can help reduce LUTS. 


+ Reducing alcohol and caffeine intake - Decreasing the use of diuretics such as alcohol and caffeine 
may reduce LUTS. 


* Double voiding - Double voiding or the practice of voiding, waiting 30 seconds and then voiding 
again may help reduce LUTS. 


TAKEAWAY/KEY POINTS: 
Sitz baths do not have any benefit in reducing lower urinary tract symptoms related to BPH. 


REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Sitz baths 


JC is a 52-year-old male who was recently diagnosed with benign prostatic hyperplasia. His primary symptoms include urinary 
hesitancy and incomplete bladder emptying, and his prostate is estimated to be 25 mL in volume. Upon further discussion with 


JC. vou diseavar that he would like ta have another chiled with his wife, 


Flag question 


What is the most appropriate medication to recommend to manage JC's symptoms? 


Select one: 
Alfuzosin v 
Rose Wang (ID:113212) this answer is correct. Alfuzosin is an alpha-blocker that may 
be used to manage JC's voiding symptoms (hesitancy, incomplete emptying) and is not 
known to cause significant ejaculatory disturbances. 
Silodosin %8 


Finasteride X 


Darifenacin * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Benign Prostatic Hyperplasia (BPH) 


LEARNING OBJECTIVE: 


To understand the treatment involved in the management of benign prostatic hyperplasia (BPH). 


BACKGROUND: 


Several medication classes may be used to manage LUTS (Lower Urinary Tract Symptoms) in patients with 
BPH. Alpha-1 blockers inhibit the alpha-1 adrenergic receptor, resulting in the relaxation of smooth muscle in 
the bladder neck and prostate. Alpha-1 blockers are only used for symptomatic relief, as they have a minimal 
impact on prostate size. Maximal effects of alpha-1 blockers can be observed within 1-6 weeks of initiation. 
Doxazosin and terazosin are non-selective alpha-1 blockers that act on peripheral alpha~1 receptors as well, 
leading to an increased incidence of off-target side effects like orthostatic hypotension, dizziness, and first- 
dose syncope. To avoid first-dose syncope, doxazosin and terazosin should be initiated at low doses and 
titrated slowly. This slow titration requirement is not necessary for alfuzosin, silodosin, and tamsulosin. 
Alfuzosin is considered functionally uroselective, as it does not significantly affect blood pressure at doses 
used to treat BPH symptoms. Silodosin and tamsulosin are selective agents as they preferably act on the 
alpha-1A receptor subtype, which is predominant in prostate tissue. Of the alpha-1 blockers used to treat 
LUTS, tamsulosin and silodosin are more likely to cause ejaculatory disturbances, such as retrograde 
ejaculation (backward flow of ejaculate) and reduced ejaculate volume. The alpha-1 blockers, especially 
tamsulosin, may cause intraoperative floppy iris syndrome. Patients should advise their ophthalmologist that 
they are taking alpha-1 blockers before having cataract surgery. 


While alpha-1 blockers manage the dynamic component of LUTS, 5-alpha reductase inhibitors control the 
static portion, decreasing prostate size by inhibiting the conversion of testosterone to dihydrotestosterone 
within the prostate, In doing so, these agents slow the progression of BPH and reduce the need for surgery. 
The 5-alpha reductase inhibitors include dutasteride and finasteride. These medications have demonstrated 
efficacy in men with large prostates (>30 ml). Side effects of these medications include erectile dysfunction, 
decreased libido, and ejaculation disorders. Pregnant women or women who wish to become pregnant 
should not handle crushed or broken tablets due to the risk of absorption and subsequent risk to male 
fetuses. 5-alpha reductase inhibitors are associated with a decreased likelihood of developing prostate 
cancer. However, patients taking 5-alpha reductase inhibitors who do develop prostate cancer are more likely 
to have a high-grade cancer. A combination of an alpha-1 blocker and a 5-alpha reductase inhibitor should 
be considered in symptomatic individuals with enlarged prostates. If symptoms improve, the alpha-1 blocker 
may be discontinued after about 6-9 months of therapy. The alpha-1 blocker should be restarted upon the 
recurrence of symptoms. 


Antimuscarinics and the beta-3 agonist mirabegron may be used to treat storage symptoms, such as 
urgency, frequency, and nocturia. They should be used cautiously in men with significant bladder outlet 
obstruction due to a lack of safety data in this population. Additionally, they can be combined with alpha-1 
blockers in patients who present with both storage and voiding symptoms. The phosphodiesterase type-5 
inhibitor tadalafil has also shown benefit in the management of LUTS and is especially useful in those with 
comorbid erectile dysfunction, While tadalafil is dosed as needed in individuals with erectile dysfunction, it is 
dosed once daily in patients with BPH. Desmopressin is an analogue of antidiuretic hormone and is useful in 
managing nocturia. Due to the risk of hyponatremia, patients taking desmopressin should have their sodium 
levels monitored. 


RATIONALE: 
Correct Answer: 


* Alfuzosin - Alfuzosin is an alpha-blocker that may be used to manage JC's voiding symptoms 
(hesitancy, incomplete emptying) and is not known to cause significant ejaculatory disturbances. 


Incorrect Answers: 


llodosin - Silodosin is an alpha-blocker that may be used to manage voiding symptoms. However, it 
is commonly associated with ejaculatory disorders, which may interfere with JC's goal of having 
another child. 


Finasteride - Finasteride is a 5-alpha reductase inhibitor used to reduce prostate size. It is associated 
with impotence, sexual dysfunction and reduced semen quantity at ejaculation and thus would not be 
an appropriate choice. 


Darifenacin - Darifenacin is an antimuscarinic drug used to treat storage symptoms such as urgency, 
frequency and nocturia, JC has not complained of these storage symptoms. 


IAKEAWAY/KEY PUINIS: 


Finasteride is a 5-alpha reductase inhibitor used to reduce prostate size. It is associated with impotence, 
sexual dysfunction and reduced semen quantity at ejaculation and thus would not be an appropriate choice. 


REFERENCE: 


[1] Norman R. Genitourinary Disorders: Lower Urinary Tract Symptoms and Benign Prostatic Hyperplasia. In: 
Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Elterman D, Aubé-Peterkin M, Evans H et al. UPDATE - Canadian Urological Association guideline: Male 
lower urinary tract symptoms/benign prostatic hyperplasia. CUAJ. 2022;16(8):245-256. doi:10.5489/cuaj.7906 


The correct answer is: Alfuzosin 
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